
See Instructions and "Privecy1°8/091 
~I A'I E OF CA,LIFOR,"IA . PERSt,NNEL ADMINISTRATION 

TRAVEL EXPENSE CLAIM 

STD 262 (REV 7/2005) Statement on Reverse Side Page 1 of 1 Pages 
CLAIMANT'S NAME /SSN or EMPLOYEE NUMBER" DEPARTMENT 

Laura N. Chick Planning & Research 
POSITION CB!ID No. DIVISION or BUREAU INDEX NUMBER 

Inspector General exempt Governor's Office 226 
RESIDENCE ADDRESS" HEADQUARTERS ADDRESS TELEPHONE NUMBER 

... - . 1400 Tenth Street 
CITY STATE ZIP CITY STATE ZIP 

CA Sacramento CA 95814 
11)MONTHIYEAR (3) (4) ]51 MEALS I') (7) TRANSPORTATION ]81 (9) 

LOCATiON (A) (8) IGJ (0) 

July 2009 WHERE EXPENSES o T..LJT,N/C. 
INCIDEN COST OF TYPE CARFARE PRIVATE CAR USE BUSINESS 

TOTAL 

WERE INCURREO LODGING BREAK- FAST LUNCH RELO OR TRANS USED TOLLS EXPENSES FOR 
TALS EXPENSE 

12)DATE TIME 
DINNER PARKING MILES AMOUNT DAY 

QI1·()'15 q~.O~ 
7/7 8:30 Modesto. Merced.Fresno ~ 3.50 6.29 ~ 

7/8 18:00 Fresno 6.64 6.64 

I 

I 

(10i 

~SUBTOTALS 
84.00 10.14 6.29 

COLUMN CODE (ACCTG: USEONLY):' " >: <f  .' . .', i 
';:" ,. 1(· , . 

. ' .... 
CLAIM TOTAL ~~\\C).5\~ 

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Atlach receipts/vouchers when required) 
0 

~D~~~~A 'ft(;~ D"-.DJt~~~ ~ MrA \Xl}J 

l!"'\ -1 J\~' ~ 1(.JI N\~1 ~±=O\ ~~"Jj f00~~ .; (13) PRIVATE VEHICLE LICENSE NUMBER . 
~n~ '*n1Z~\.Wv.AI\ ~/\00.~JY'\~1\ ~ 

(J
(--J (14) MILEAGE RATE CLAIMED 

0.55 

AGENCY ACCOUNTING OFFICE 

(15) I HEREBY CERTIFY That the above IS a true statement of tne travel expenses Incurred by me ill accordance With DPA rules In the service of the Slate of USE ONLY 
California If a pnvately owned vehicle was used, and if mileage rates exceed the minimum rate. I certify that the cost of operating the vehicle was equal to or PAID BY REVOLVING FUND CHECK NUMBER 

greater than the rate claimed, and thai) have met the requirements as prescnbed by SAM Sections 0750, 0751.0752. 0753 and 075~ 

pertaining to vehicle safely and seat belt 11<:::>"0. /7 
:;LAIMl'o"'''''·

IDATE 
(1G) SIGNATURE oC "r:CX,-.C.n ....... ,..,n.-..'''''Jr TOl\VEL AND PAYMENT DATE 

, " 1-15 '0 1, 10· 01'.' . 
~I,IAL l::XPENSE AUTfioRILAlrlON - SIGNATURE and TJT~ee ttern 17 on reverse) ( DATE 

-



Page 1 of 1 

Picc.adill:r Inn - Vni'vcrsit)! 
4961 N. Cedar A,'cnue 
Fresno, C,A 93726 
Phone (559) 224-4200 
Fax (559) 227-2382 
","""'V. piccadiHyinn. COIn 

CHICK, LAURA Room Number: 268 
Daily Rate: 84.00 

Room Type: KN 

No. of Guests: 1 I 0 

•ARRIVAL DEPARTURE CREDIT CARD RATE PLAN CATEGORY. ACCOtlNrr 

07/07/09 07/0S/09 XXXXXXXXXXXX2269 GVMTS TRANS 20000323510 

DATE ROOM NO. DESCRIPTION REFERENCE AMOUNT'· 
--_._--_.... _----

07/07/09 268 ROOM CHARGE· TRANSIENT #268 CHICK, LAURA $84.00 

07/07/09 268 ROOM TAX ROOM TAX $10.08 

07/08/09 268 MASTERCARD MASTERCARD ($94.08) 

TOTAL DUE: $0.00 



** STARBUCKS COFFEE COMPANY ** 
DOWNFY &I STREET 106875 
MODESTO CA95354 

1 GR BREWED COFFEF I.n) 
1 GR BREWED COFFEE 1,75 

SUBTOTAL 3,50 
TOTAL 3,50 
VISA 3,50 

CARDli: XXXXXXXXXXXX2819 
CHANGE DUE 0.00 

06875 DIAl 697318 001124452M 
07/07/09 10:42 

Make a purchase prior to 2pm 
Bring receipt in today after 
2pm for a Grande cold drink 

$2+tax,if any.Select US stores 
Same day only. Value 1/20 cent 

DID OUR STAR SHINE FOR YOU? LET US KNOW! 
(209)723-5429 

~-
~. 

.; . 'A 

~:~ 

Restaurant 1100597 

300 W. 01 ive Ave. 
Merced, CA 95340 

(209)723-5429 
1:23:14 PM7/7/2009
 

Cashier: jimmy k
Order 337104 

5.791 MED Bf Taco Salad Cbo 
0.00Bf Taco Salad 
0.00MBevBar 

5.79SubTotal 
0.50Tax 

0,291ota1 
6.29Master Card 

Acct:XXXXXXXXX2269 

Approval :32572Z 

D'l ne In 
Thank' ,c' 

:,'

1;;"',." 
r 

",'"\..... ' "";\', 

2009-07-08 
YOUR GUEST NUMBER 

95 
IS 

2:53 PM 

IN-N-OUT BURGER MODESTO 
2009-07-08 

090 3 201 3132 
2:53 PM 

Cashier: ASHLEE 
Check : 95 
IIWn mrs '11m PS7 pm 'vsw 11.1S" 

Counter-Eat In 

DblDbl 2.J9 
W 

FF 1.29 
** CShk 1.85 

Count:er-Eat In 6.13 
TAX 8.375% .51 
Amount DllB $6.64 

Cash Tender $20.70
 
Change $'14.06
 

THANK /ou ;
 
2009-07-08 2:53 PM
 


